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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is licensed in Chiropractic, and is licensed to practice in California. He/she has been in 

active clinical practice for more than five years and is currently working at least 24 hours a week 

in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The patient is a 64 year old male who sustained an injury to his right hand/wrist/5th finger, and 

shoulder on 4/3/13 as a result of performing his duties as a driver and maintenance worker. 

Subjective complaints include right hand and 5th finger pain with on and off numbness, as well 

as right handed weakness, pain in the right arm going to the right shoulder and shoulder blade. 

The patient also expresses feelings of stress. He has been treated with medications, physical 

therapy (16 sessions), wrist support, and an initial trial of four sessions of chiropractic care. The 

diagnoses assigned by the treating physician are wrist sprain/strain, finger sprain/strain, and 

shoulder sprain/strain.  An x-ray study dated 11/6/13 states that there is a fracture of 5th finger of 

the right hand. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

request for five sessions of chiropractic therapy:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-60.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 



Decision rationale: Records provided for review include an initial consultative report dated 

9/5/13 and the most recent report dated 11/6/13. Objective functional improvement data from the 

chiropractic treatments rendered in the records as defined in the MTUS is present and noted.  

There has been improvement in range of motion and grip strength. The MTUS Chronic Pain 

Medical Treatment Guidelines state that manual therapy and manipulation is not recommended 

for the wrist and hand; however, the ODG states that if a decision is made to use this treatment, 

practitioners are to allow for the fading of treatment frequency from up to three visits per week 

to one or less, with the addition of active self-directed home therapy. Given that objective 

functional improvements and measurable gains exist in the chiropractic records, and that the 

patient has been seen for an initial trial of four sessions of chiropractic care with improvement, 

the five chiropractic sessions for the right wrist and shoulder are medically necessary and 

appropriate. The request is certified. 

 


